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PREMIER CORPORATE SERVICES, INC.
PP PPPPr<s
208 South LaSalie Street, Suite 1855

Chicago, L 60604

(312) 346-3606  (800) 934-2556
Fax: {312) 346-3807

May 4, 2004 VI4 REGULAR MAIL
Division Of Corporations
Florida Department Of State
409 E. Gaines Street
Tallahassee, FL. 32399
RE: Todd & Sargent, Inc.

Dear Sir or Madam:

Enclosed please find one original and one photocopy of the form to change the registered agent/office for
the above captioned in your state, Also enclosed is a check for the required fee.

Please file with your office and return evidence to my attention at the letterhead address.

if you have any questions, please contact me on our toll-free line at 800-934-2556, prior to returning the
documents.

Thank you.

Sincerely,

Tony Alexander

TA/sme.
Encl.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant fo the provisions of seciions 607.0502, 617.0502, 607.1 308, or 617.1508, Florida Statutes, this siatement of
change is submitied for a corporation organized under the laws of the State of _lowa

- _ inorder
to change its registered office or registered agent, or both, in the State of Flovida.

1. The name of the corporation:_Todd & Sargent, Inc,

2. The principal office address: 620 Arrasmith Trail, Ames, IA 50010

3. The mailing address (if different): _ _ -

4. Date of incorporation/qualification: 6/8/78 Document number: 843460 .
5. The name and street address of the current registered agent and repistered office on file with the e
Florida Department of State: = e
. T

Don Springer s ,—_% —

562 Pine Gyove Lane
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Nanples, FL, 33940
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6. The name and street address of the new registered agent (if chanped) and for registered office
{if changed):

NRAI Services, Inc,

526 E. Park Avenue o 3y
{P.0. Box of personal mailbox NOT acceptable)

Tal_lghagsgg,__?l, 32301

The strect address of its registered office and the street address of the business office of Its registered agent, as
changed will be identical.

Such change was authorized by resolutio

duly adopied by its board
the beard, or the corporation has been if vohting o gan

of directors or by an officer so authorized by
fied in writing of the ¢

ge.

Jerry Murphy, CFQ ]
nnted or fyped naine and e}

ared agent and agree 10 act in this capacity,

v g. ns of all statutes relative to the proper arid complete performance of my

g the obfigation of my position as reg:s{ered agent. Or, if this document Is
being filed mergly fo reflect a change in the registered office address, I hereby confirni that the corporation has

gppointmenia.
dmply with #

Writing of this change.
- L sy Y 2004 .

{§ignfrure of, ;giﬁered A?f (Date}
if signing on behalf of an entity:

¥

Anthony J. Alexander

- Asst. Secrefary
{Typed or Printed Name}

Capasing)

* % * FILING FPLE: 33500 % « #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



